MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

=62-042202

Resistrarion Dist ﬂz . o o ﬂé STATE FILE NUMBER
%%':-ﬁ,'s‘:ﬁtf AMENDED egistration District Na. _ u.a._-______-_Prcmary Registration District No. .- ___| Registrar’s No, AL /2 .. .
1. I‘iACE OF DEATﬁ_" . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . STATE b. COUNTY » dmissi
VS 300 12 Ge ntr-y- 3 MO, Harris on admission)
Rev. 4/ 59 % b, cc|)1RY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(;LY Inside Limits
& .
2 TOWN Cooper Twnsp. mintues TOWN New Hampton. Yes B No DO
1 o 3 go < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutsidée, give location) Reside on Farm
L '-"_-l HOSPITAL OR ADDRESS
2 oY/ ol g INSTTUTION 3’ mi, NE Sta.nberrjr on Rt 1p$0 Nk North Part Yo O NEO
-
3 7 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print} FE . . S . . OF . . .
" Billy Rex Clevenger veat Dec, 8, 1962
o 5. SEX 6, COLOR OR RACE 7. Marriedd& Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER IDYEAR l: UNDER i: HR
i i Months ays ours in.
5 Male TW'h. i-b e Wldow.ed a Diverced [ 12 _19_193 2 2 9 —[
4!— 10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or c t:y) 12. CITIZEN OF WHAT COUNTRY
& dyring most of wagking life, even if, (etired!
g ' Ags8t "hzi%r Smber  YAr Lumber Gentry County U,S.A,
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— -
—Q Willie H, Clevenger Kathryn B, Stevens Sharon Lea Clevenger
8 2 |» i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address Mo,
< Yes, no, k I yesngive war or dates of service
e ‘ WE™ " ¥ Sn Sharon Lea Clevenger New Hampton,
% +— 18. CAUSE OF DEATH (Enter only one cause per line forror oo 1o INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ) ONSET AND DEATH
3 2 % z IMMEDIATE CAUSE (a) m ) M et
M= Q o &
(W [a] - ;
—“——? & 8 QM
147 7 (& |5 [a] Conditions, if any, DUE TO {b) —% &
f w 5 wbhich gave risu( |)° i
= above cavie {a),
13 ':E Z stating the under-
/ -—0 lying cause last. DUE TO (¢}
CZ) = PART 11. JOTHER SlGNIFICANT CONDITIONS CONTRIBUIING TO DEH but not related to the terminal [ PART I1I. If deceased was female was
g % given in PART | (a% there a pregnancy in last 90 days.
%] - 7 /% ﬁ
E ; )‘ ~” - "“_“, O Yes O Ne O Unknown
o] w " == £
= 19. WAS AUTOPSY 20s. ACCIDENT _SUTCIDE HOMICIDE™ . O 5C 1BE HOW INJURY O URRED (Enter nature of 4} mfy in PART | or PART Il of item 18.)
: 5| e 8 Facr
z =
= 2 h, Day, Year -
Z = o 20c. ITPIJME OF Hour Month, Day, ‘9‘
JURY . B
x O < 2 Thashm 12 ¥ .63 B4 . M&m .7,
E -] 20d. INJURY OCCURRED _20e. PLACE OF INJURY (e.g., in or about home, [ 201, CITY, TOWN, OR LOCATION COUNTY./ STATE
o WHILE AT WORK [] farm, factory, steeet, office bldg., et
5 NOT WHILE AT WORK 2./ ”
[N 4 Q 7
S L~ E é 21. 1 attended the deceased from "/-) 4
a E fa) De. occurred st on the date stated above, and to th¥best of my knowledge, from the causes stated.
m -
g il 8 5 59?9“ RE egrae ar mle)" g] 7 22b. ADDRESS /- 22c. DATE SIGNED
=B = ' >%r) A
- v = L2 -r’-’/‘ r] / /
- ?‘_( 23, BURIAL, M,ﬁ_fl? e Mol V23c. M‘ CREMATORY F23d. LO?IION {City, towh, or county) = (surej
o 9 REM. {Specify
z T urial 12 /1 1/62 Fogter Ce tery Harrison Countyv,
= < § T2a. FUNERAL DJRECTOR ADDRESS i 25. DATE RECD. BY LOCAY, REG. | 24. REGISTRAR S SIGWATURE
s >
El || Bl QR )/t  Vew Hampton,Mo, |f&= /0 | iDace
~ A

{Licensed Embalmer’s Statement on Reverse Side)




fia

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. y?ﬁ

-E _ P. O. Address . d-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If this body is not embalmed, fact should be so stated above. .

-7’}/&/ o/



